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(5)—Complications
The most important complications of typhoid fever are those conse-
quent upon intestinal ulceration, namely, haemorrhage and perforation.
They most commonly coincide with separation of the sloughs in the
latter half of the third or the early part of the fourth week. Less com-
monly, they occur during convalescence when healing of the ulcers has
been retarded. In both haemorrhage and perforation there is usually a
sudden fall of temperature, and in the case of perforation, though not
constantly, pain usually attends its onset.
(u) Haemorrhage
Haemorrhage occurs in from 5 to 10 per cent of the cases. It may vary
in amount from a few fluid drachms to several pints and may be re-
peated. When copious it causes an abrupt fall in temperature, pallor,
increased rapidity or imperecptibilily of the pulse, collapse, restlessness,
sighing respiration, and thirst, combined eventually with the passage of
blood. The spleen may shrink perceptibly. In some cases the haemor-
rhage is so great that death may occur before any visible sign is seen in
the stools. The blood may be either bright or dark, depending upon the
length of time it has been retained in the bowel before evacuation. It is
often clotted. Haemorrhage may precede intestinal perforation. Haemat-
cincsis is very rare.
(b) Perforation
This, the most dreaded complication of typhoid fever, occurs in about
3 or 4 per cent of cases and is responsible for one out of every three or
four deaths. It is most common about the twenty-first day, but has been
seen as early as the second week and as late as the seventh. It is heralded
by sudden pain, usually in the right iliac fossa, accompanied by localized
tenderness, localized rigidity, and immobility of the abdominal wall.
Its onset is often attended by shivering and a sudden fall of temperature,
though this is not invariable. The pulse becomes increasingly frequent
and small. Other initial symptoms that may occasionally be noticed
are vomiting, the passage of one or two loose stools, or frequency of
micturition. The face often assumes an anxious expression and becomes
pallid or slightly grey. The sufferer often lies with his knees drawn up
and is unwilling to move. After recovering from the shock the patient
appears to be better for an hour or two, but the improvement is de-
ceptive and short-lived, for, after a few more hours, signs of a more
generalized peritonitis show themselves. Pain and tenderness are now
experienced all over the abdomen, distension increases, rigidity becomes
more general, bilious vomiting sets in and perhaps hiccup, and the
Hippocratic facies, pinched, drawn, and ashy, makes its appearance.
Death usually occurs within 48 hours.
The diagnosis of perforation may be difficult; the catastrophe has Diagnosis cf
sometimes been diagnosed when it has not taken place, but more com- Perf°ratlon

